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1. PLACE OF DEATH

a. COUNTY O_/I-PL "’“’

ao. STATE 71~ ,

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bofon
-
' b. COUNTY u- dmigaly

Tom Ta's

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes¢gl, NeD

<. FULL NAME OF

f NOT inhespital, givelocation)|Length of stay in 1b

&
(If outside, give location) Reside on Farm

HOSPITAL OR N d. STREET
INSTITUTION 7Ty e Ja ot daass, 1m0 ADDRESS.B 7y Noa i Reak ol Yoré~ noo
¥ 7
3. NAME OF V7 R 1 Middre s, DATE Month  Day  Year
DECEASED :

e Jule 39 2787

{(Type or prinf)
6. dLOR OR RACE

5. szxq / u)

7. MA?{IED 3 never marnien [

winowep [_]

pivorcep [

B. DATE OF BIRTH

Ma\f §72

9. AGE {fn penra

IF UNDAR | YEAR |i¥ UNDER 24 HAS.

rmrbnﬁduv) Menth n;. Hours | Min.

10a. USUAL OCCLPATION (iawe kind ofwarl: done
during most of work

¢ life, even if retired)
A L

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ind ~tate or couniry)

13. FATHER'S NAME ¥

‘Down-u ('JAAJ\.;..L

14. MQTHER'S MAIDEN NAME

M

|Z. CITIZEN OF WHAT COUNTRY?

Crnrasa

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unkaown} | (IS yer, pive war or dates of servics}

16. SOCIAL SECURITY NO,

17. mmn@m’

Cllonrocs Wunlott Jeck. i) s

19. CAUSE OF DEATH [Enler only one caure per Line for (@}, (b). and {c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED aY: L ONSET AND DEATH
IMMEDIATE CAUSE (a) j,_@hton - v J" 13 Mos
Conditions, if any,
which gare rigg to DUE TO (5) ,
above cause (8), ’ ' - .
stating the under- .
= lying  caouse last. OGE TO (¢} : /é 2'X,
[=] PART )l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART i(n) 9. WAS AUTOPSY
E i f s PERFORMED? 2
2 " ‘\l ’ $ < ves [J wo [~
i | 20e. accibent SUICIDE HOMICIDE . S
& (N c =
o = 3 —
o | 2. TIME OF "Hour,  Mimih, DoyXY¥ear |- -
S CINIURY  Baltm, ST '---'-3-_‘ -\:3,._
E p m. e - ]
X ] 204 MJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidyg., elc.)
WORK AT WORK .
i "21.‘} attended the deceased fro y l . te Mywnnd last saw DT alive on I‘%m
Death occurred at — on the date st above; and to the best of my knowledge, from the Chuseystated.
Z2a. SIGNATYRE Tt (Degree or title)” - £~ 22b. ADDRESS 22¢. DATE SIGNED
CYVWE MD w-jo~o W, Iu_l’g', )45
e}

{Licensed Embalmer’s Statems,

23¢. BuRML, CREMATION, 236, DATE 23 ‘NAME OF CEMETERY ORt CREMATORY 23d. Locmoﬁ (City. towrn. or coun
REMOVAL (Specify ) S. - i Dj
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AR ' b *STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........ feeemeanacnsaeaeae . ....... , Student Embalmer No........
- - . . L hwt, . e i e .
’ workmg under my persona] super\nsmn. .. ) . *
o200 13 L U P PP Signed. 7
Signature of Student Embalmer .
Licensed Embalmer Nc/,; |
re - _c- N T . .. P. C. Addresﬁ@/
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
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